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Objectives, Atopy is defined as the tendency to produce an inappropriate or 
exaggerated immune reaction to common environmental allergens. Conditions such 
as atopic asthma, allergic rhinitis and atopic dermatitis are increasing worldwide, and 
this has a significant global socio-economic impact. The term complementary 
medicine (CM) is defined by the World Health Organization (WHO) as “a broad set of 
health care practices that are not part of that country's own tradition and are not 
integrated into the dominant health care system.” Previous international studies have 
shown that many people with atopic conditions make use of CMs for various 
reasons, either due to dissatisfaction with conventional medicines, or a perception of 
fewer side-effects. There is a documented worldwide increase in CM use, through 
consultation with CM practitioners as well as over-the-counter (OTC) use of CMs. 
This highlights the need for patients to communicate the use of CMs to health-care 
practitioners for enhanced safety and efficacy, to avoid drug interactions and 
adverse effects, and achieve optimal results. In South Africa, CM modalities include: 
homeopathy, naturopathy, phytotherapy (herbal medicine), ayurveda, unani-tibb and 
traditional Chinese medicine. CM’s are also widely available as OTC products. CM 
prevalence of use studies are done worldwide but the statistics are lacking for South 
Africa. Design, A quantitative-descriptive design was performed and a survey carried 
out , Settings/Location, The study focused on Complementary medicine (CM) users 
in the Pretoria East area, the survey was carries out in four Wellness Warehouse 
health shops in Pretoria East. Subjects, 122 of the 150 surveys distributed were 
completed fully and accurately. Interventions, Outcome Measures, Results, and 
Conclusions 
Introduction 
Atopy is derived from the Greek word meaning “out of place” or “peculiar” (Parman, 
2014). Atopy is used when referring to the tendency to develop atopic conditions 
which include: atopic asthma, allergic rhinitis (hay fever) and atopic dermatitis 
(eczema) (AAAAI (a), n.d.). Atopy is an exaggerated Immunoglobulin E (IgE)-
mediated immune response. These conditions have a significant impact on Quality of 
Life (QoL). All atopic conditions are classified as type I hypersensitivity disorders 
(Delves, n.d.). The underlying mechanism of atopy occurs when an IgE antibody 
comes in contact with an allergen, which stimulates the degranulation of mast cells 
to release histamine; histamine is responsible for a number of atopic symptoms such 
as oedema, rhinitis and bronchoconstriction (Parman, 2014). The atopic march 
refers to the progressive development of atopic conditions usually beginning with 
atopic dermatitis in early childhood (triggered by a sensitivity to food allergens or 
aeroallergens), that then progresses to asthma and/or allergic rhinitis later in life 
(Thomsen, 2015). 
The prevalence of atopic conditions has increased significantly in recent years, 
particularly in industrialized areas (Gennaro et al., 2013). According to the World 
Allergy Organization (WAO), allergic conditions are increasing worldwide, with 20-
30% of the world’s population suffering from an allergic disease (Manjra et al., 2005).  
Atopic dermatitis (AD) is a chronic inflammatory skin disorder with a complex 
pathogenesis involving genetic susceptibility, immunologic and epidermal barrier 
dysfunction, and environmental factors. AD sufferers develop intermittent, 
inflammatory, vesiculo-papular skin eruptions with pruritus as the primary symptom; 
skin lesions can range from mild erythema to severe lichenification (Paller et al., 
2016). 
Allergic rhinitis (AR) is defined by the Allergic Rhinitis and its Impact on Asthma 
(ARIA) guidelines as an inflammatory condition caused by an IgE-mediated 
response to an allergen. While not life-threatening, it is classified as a major chronic 
respiratory disease due to its high prevalence and impact on quality of life 
(Bernstein, 2016). The term “asthma,” is derived from a Greek word meaning 
“panting,” and was first used by Hippocrates around 400 BC (Maslan and Mims, 
2014). Asthma is defined as a disease of diffuse airway inflammation caused by a 
variety of triggering stimuli, resulting in partially or completely reversible 
bronchoconstriction and airway obstruction (Ortega, 2017). The term complementary 
medicine (CM) is defined as a broad set of health care practices and modalities that 
are not part of that country's primary health care system (WHO, 2016). CMs are 
defined by  the Medicines Control Council (MCC) as: “any substance or mixture of 
substances which originates from plants, minerals or animals; is used or intended to 
be used for, or manufactured or sold for use in assisting the innate healing power of 
a human being or animal to mitigate, modify, alleviate, or prevent illnesses, or the 
symptoms thereof or abnormal physical or mental state, and  in accordance with the 
practice of the professions regulated under the Allied Health Professions Act, 1982 
(Act No 63 of 1982)” (MCC, 2016). 
In a South African study it was found that more than half of the participants (that 
included general practitioners, specialists and dieticians) indicated that their patients 
were using CMs before seeking conventional care, and 43% of the patients used this 
together with conventional care. Modalities most commonly used were found to be 
homeopathy, kinesiology and traditional African herbal remedies (Stear, 2011).  
A survey on South African industry trends showed that the sales of herbs, botanicals 
and homeopathic supplements grew by almost 17% in 2016 (Insight Survey, 2017). 
Research done by Snyman in 2013 found the typical CM user in Johannesburg to be 
a female, between the ages of 26 and 55 years, with a Bachelors or Honours 
degree, and a monthly household income of more than R20 000. Around 97% of 
participants made use of vitamins and supplements and found them to be effective. 
Herbal medicines and homeopathy proved to be popular, and 73.7% of the 
participants had the opinion that homeopathy was an effective treatment discipline 
and that it worked well for both physical and mental/emotional conditions (Snyman, 
2013). 
Many patients turn to CM due to concerns about adverse effects from conventional 
treatment, or because of a lack of efficacy of conventional treatment in relieving their 
symptoms (Kopnina, 2010; Yonekura et al., 2016). Physiological effects may occur 
due to interactions with prescription drugs, over-the-counter drugs and dietary 
supplements (NIH, 2015). These effects can mimic, magnify or oppose the action of 
the drugs taken (Fugh-Berman, 2000).  
Around 15% of the population of the United State uses CMs together with 
conventional drugs and are unfamiliar with its possible interactions. They also 
seldom inform their practitioner of their use of CMs (Di Minno et al., 2017). 
Materials and methods 
A quantitative-descriptive design was performed and data collected by means of a 
survey. Inclusion criteria were: males and females above the age of 18 years, with 
one or more atopic conditions, or the primary care giver of a minor with an atopic 
condition, who utilize complementary medicines and modalities for their condition/s, 
and who reside in Pretoria East. Recruitment was done by means of an advert 
Questionnaires were completed on a voluntary basis by respondents, of the 150 
surveys distributed between November 2017 to March 2018, 122 surveys were 
completed accurately. 
Data analysis was conducted with the assistance of a statistician from Statkon. The 
research results were analyzed using frequency analysis, to measure the number of 
times an event occurred, the average age and the amount spent on a particular 
category of product. Percentages for specific modalities and medicines was used 
and the Kruskal-Wallis analysis was conducted for comparisons of responses by 
different groups of respondents 
Results 
The results show the majority of the participants were female (65.6%), between the 
ages of 21-30 years (41%) and suffering mostly from allergic rhinitis (73%). The 
typical CM user was employed (78.7%) with a high level of education, either with a 
matric (29.5%) or a bachelor’s degree/diploma (37.7%). Majority of the CM users 
suffer from atopic episodes yearly (34.4%) and have suffered from their atopic 
condition for more than 10 years (50%). 
Quality of life was mostly affected in the mental sphere (32%), nasal symptoms 
(22.1%) and lower general health (15.6%). Majority of the participants reported that 
they use health supplements (69.7%) for their atopic condition, followed by herbal 
medicine (27.1%), homeopathic single remedies (23.7%) and homeopathic complex 
remedies (23%).  
Most participants reported spending less than R200 per month on CMs and the 
highest percentage of participants indicated that they have been using CMs for their 
atopic condition for less than 2 years (59.8%). 
More than half of the participants reported that their atopic condition/s are ‘somewhat 
better’ (58.2%) after using CMs and the CMs participants found most helpful in the 
past were health supplements (58.2%) and homeopathic remedies (56.6). 
The majority of participants indicated that they had not previously consulted with a 
registered CM practitioner (60.7%). Of the 48 participants that indicated they have 
visited a CM practitioner before, 50% indicated that they were ‘satisfied’ with the visit 
and 33.3% indicated that they were ‘very satisfied’ with the visit. 
The majority of participants had not previously experienced any adverse effects from 
taking CMs (99.2%); only one person (0.8%) indicated that they did suffer from an 
adverse effect. It was also asked that if any adverse effects were experienced, to 
please list these. Only one participant completed this section, stating that their 
dermatitis had aggravated while using CMs.    
Consultants at health shops proved to be the most popular source of health-related 
information for most of the participants (51.6%), followed by the internet (36.1%), 
friends (32%) and their CM practitioners (32%). 
The majority of the participants reported discussing their use of CMs with their GPs 
(63.1%), 
The reasons for using CMs were assessed and the following were collected: 
The majority of participants indicated that they agreed that the use of CMs reduces 
flare-ups of their atopic condition (64.8%), it has fewer side effects than conventional 
medicine (57.4%), 54% agreed that CMs are safer than conventional medicines and 
59% agreed that using CMs gives them a sense of control over their medical choices 
 A total of 54.9% of participants agreed or strongly agreed that CMs work just as well 
as conventional medicine and the majority of participants agreed that they use CMs 
because it gives them a sense of feeling healthy (69.7%). More than half of the 
participants (59.8%) agreed that they use CMs because it fits into their way of life 
The majority of the participants (70.5%) agreed with the statement that they use CMs 
because they were recommended to them.  
Discussion 
In this study the majority of participants were found to be female (65.6%), between 
the ages of 21-30 years (41%). It was found that women tend to consult healthcare 
practitioners more often than men and this can be that men, rather than seeking 
help, choose to be silent and stoical about their illness (Hunt et al., 2011). 
The typical CM user was found to be well educated with either matric (29.5%), a 
Bachelor’s degree (37.7%) or a postgraduate diploma (25.4%) awarded to them. 
This might indicate that people with a higher level of education tend to generate a 
larger income and can seek treatment from private or complementary practitioners, 
which may not be paid covered in full by medical aids and is seen as ‘out-of-pocket’ 
expenses (Frass et al., 2012). 
The atopic condition most commonly suffered from was found to be allergic rhinitis 
(73%), followed by atopic dermatitis (23.8%) and asthma (13.9%). Some of the other 
conditions listed included migraines (15.4%) and sinusitis (9%). AR has high 
prevalence rates worldwide particularly in industrialized countries. Multiple 
environmental factors may play a role in the development of allergic disease. This 
includes: the improvement in hygiene (less exposure to infectious agents, leading to 
inadequate maturation of their immune systems), eradication of parasitic worm 
infections, a decline in physical activity, changes in home ventilation and changes in 
diet. The literature about the effect of epigenetic changes on allergic diseases are 
increasing (Platts-Mills and Commins, 2017). 
Many participants reported a reduction in their QoL due to their atopic conditions. 
They reported symptoms relating to their mental state including: fatigue and 
annoyance (32%), nasal symptoms (22.1%), and that their general health is 
negatively impacted due to the atopic condition (15.6%).  A study revealed that 
atopic conditions can increase the risk of infection in individuals. Asthma was also 
associated with increased colonization with Streptococcus pneumoniae and 
Staphylococcus aureus and children with asthma had a higher risk of infection with 
influenza than non-asthmatic children. This results may indicate that immunologic 
dysfunctions might have a role in the increased infection rate and the effect on 
general health in patients with atopic conditions (Juhn, 2014). 
In a study by Junior and Costa (2011) the majority of participants also used 
homeopathy and phytotherapy for their AD and also in research done by Frass et al. 
(2012) in Germany where the CM therapies most often utilized were herbal medicine 
and homeopathy for a variety of conditions 
A high satisfaction rate was also found in a study in India by Bhalerao et al. (2013) 
and in Beijing (Huanhuan et al., 2013). The participants also found that CM 
practitioners created a therapeutic relationship where they were encouraged to take 
an active part in looking after their health. This highlights that patients desire to have 
a personal relationship with their healthcare provider and this can be an attractive 
aspect of CM where the practitioner consults on average of about an hour with each 
patient (Barnett, 2007). 
This study also showed that participants use CMs because they believe it relieves 
their symptoms and improves their immune system (Shorofi and Arbon, 2017). An 
attractive aspect of CM modalities that was highlighted in a UK study included 
participant empowerment to take greater control over their condition (Barnett, 2007). 
Likewise, participants in a study from South Trinidad reported using CMs because it 
gives them a sense of control (Bahall and Edwards, 2015). 
Relying on family, friends, health shop consultants and the internet for sources of 
information is a worrying trend and may indicate that people tend to self-medicate 
before consulting a health professional. Potential risks include self-diagnosis that 
may be incorrect, delays in seeking medical advice when it is needed, masking of a 
serious underlying disease, incorrect dosage and administration of medication, 
adverse reactions, potential drug-interactions, substance dependency and/or abuse 
of medications (Ruiz, 2010). This highlights the necessity for well informed and 
trained consultants at health shops to best guide clients and also advise patients to 
seek professional help from a registered CM practitioner. 
Of the 36.9% of participants in the present survey that do not disclose CM use to 
their GPs, some of the reasons given to why they did not disclose their use of CM 
included: that they did not feel comfortable disclosing CM use to their GPs; that it is 
not necessary to discuss CM use; and that the doctor would not be interested in their 
CM use because it is not in their field of interest 
This might be a new trend coming to life that people want to be more proactive in 
their healthcare, want to know what alternative treatment is available for their 
condition and wants to feel more empowered in their medical choices (Barnett, 
2007). 
Conclusions 
According to the World Allergy Organization (WAO), allergic conditions are 
increasing worldwide, with 20-30% of the world’s population suffering from an 
allergic disease. The most common atopic condition participants suffered from was 
found to be AR. Most participants were found to be suffering from their atopic 
condition/s for more than 10 years, and this correlates with atopy being a chronic 
condition. QoL of participants were also found to be lowered due mental symptoms 
such as: annoyance, irritation and fatigue, nasal symptoms such as: sinusitis and 
their health was found to be affected due to their atopic condition.  
This study found the typical CM user to be female, with a high level of education and 
being employed in the health and fitness industry. 
The CMs most frequently used was found to be health supplements and 
homeopathy and participants reported to spend less than R200 per month on CMs 
for their atopic condition. The majority of participants have only been using CMs for 
less than 2 years and most of the participants had a favourable response to them. 
Most of the participants had not previously visited a registered CM practitioner and 
had been using CMs due to recommendations from health shop consultants, the 
internet, CM practitioners and friends. This highlights the need for well trained and 
informed consultants to best guide clients and the need for consultants to advise 
clients to seek out CM practitioners.  
The main reasons for using CMs was found to be that it helps participants reduce 
flare ups, it gives them a sense of feeling healthy, that CMs fits into their way of life 
and that it has fewer side effects than conventional medicines. Participants also 
reported that they use CMs because they found it works just as well as conventional 
medicines and it gives them a sense of control over their medial choices. 
In conclusion it is seen that CMs are widely used by the participants, especially on 
the recommendation from health shop consultants, the internet and friends. Most of 
the participants do feel that CMs are effective and reduce flare-ups for their atopic 
condition. Not many of the participants had visited a registered CM practitioner and 
this highlights the need for well-trained consultants at health shops to accurately 
advise people on CMs. 
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